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a b s t r a c t
A 68-year-old male with a history of hypertension and hypercholesterolemia presented with
recurrent episodes of chest discomfort. A 12-lead ECG and an echocardiogram were normal.
A myocardial perfusion study could not rule out ischemia in the inferior wall. At coronary
angiography using the transradial approach, the right coronary artery (RCA) could not be
visualized. Angiography of the left coronary system demonstrated non-obstructive athero-
sclerosis involving the mid segment of the left anterior descending (LAD) artery and a
normal circumﬂex (Cx) artery. The RCA originated from the mid LAD segment distal to the
ﬁrst septal perforator and the ﬁrst diagonal branch and was free of atherosclerosis disease.
A contrast-enhanced 64-slice multi-detector cardiac computed tomography showed that
the LAD was severely calciﬁed in the proximal part, and the RCA coursed anterior to the
right ventricular outﬂow tract (RVOT) to reach the right atrioventricular groove. The patient
was managed medically and became asymptomatic.
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journal homepage: www.elsevier.com/locate/ihjA 68-year-old male with a history of hypertension and
hypercholesterolemia presented with recurrent episodes of
chest discomfort. A 12-lead ECG and an echocardiogram were
normal. A myocardial perfusion study could not rule out
ischemia in the inferior wall. At coronary angiography using
the transradial approach, the right coronary artery (RCA) could
not be visualized. Angiography of the left coronary system
demonstrated non-obstructive atherosclerosis involving the
mid segment of the left anterior descending (LAD) artery and* Corresponding author.
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0019-4832/# 2015 Cardiological Society of India. Published by Elseviea normal circumﬂex (Cx) artery. The RCA originated from the
mid LAD segment distal to the ﬁrst septal perforator and the
ﬁrst diagonal branch and was free of atherosclerosis disease
(Fig. 1A–C; Supplementary Video 1 and 2). A contrast-enhanced
64-slice multi-detector cardiac computed tomography showed
that the LAD was severely calciﬁed in the proximal part and
the RCA coursed anterior to the right ventricular outﬂow tract
(RVOT) to reach the right atrioventricular groove (Fig. 2A–D). The
patient was managed medically and became asymptomatic.r B.V. All rights reserved.
Fig. 1 – (A–C) Anomalous origin of the right coronary artery (RCA) from the mid left anterior descending (LAD) artery by
coronary angiogram.
Fig. 2 – (A–D) Anomalous origin of the right coronary artery from the mid LAD artery by multi-detector cardiac computed
tomography. Different views by multi-detector cardiac computed tomography showing the anomalous origin of the RCA from
the mid part of the LAD artery and its benign pathway coursing the anterior side of the right ventricular outflow tract (RVOT).
The LAD is severely calcified in the proximal part (*).
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entity and patients are often asymptomatic. An unusual
course of the RCA between the aorta and the pulmonary artery
may lead to myocardial ischemia and surgical intervention
may be required in speciﬁc situations. In our case, the RCA
courses anterior to the RVOT in a benign pathway with no
risk of compression by the aorta. The 64-slice multi-detector
cardiac computed tomography should be considered as a
crucial step in the therapeutic arsenal to determine the exact
pathway of the aberrant RCA and, subsequently, to guide for
adequate management.Conﬂicts of interest
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Appendix A. Supplementary data
Supplementary data associated with this article can be
found, in the online version, at doi:10.1016/j.ihj.2015.07.052.
